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Available online 4 September 2015A 34 year old male patient presented with history of short-
ness of breath and persistent dry irritative cough. Plain chest
X-ray was done which showed prominent hilar shadows
with blunted left costophrenic angle with left lower zone ill
defined patchy areas of pneumonitis (Fig. 1).
Computed tomographic scan of the chest was ordered
which showed bilateral hilar, prevascular, paratracheal and
subcarinal lymphadenopathy with bilateral central parahilar
and basal segmental areas of air space consolidation as well
as bilateral predominantly central and mid zonal pulmonary
micronodules and nodules (Fig. 2).
Laboratory investigations were normal. The diagnosis of
sarcoidosis was considered and treatment was started in the
form of corticosteroids 30 mg/day as well as azathioprine
100 mg/day.
F-FDG PET/CT examination showed hypermetabolic
bilateral pulmonary consolidation, nodules and interstitial
thickening with metabolically active mediastinal, bilateral hilar
and much smaller lower cervical and abdominal lymph nodes.
Figure 2 Computed tomographic scan of the chest.
384 M.A. Tageldin, I. GalalThe pattern of intrathoracic nodal distribution made sarcoido-
sis more likely than lymphoma (Fig. 3). Cervical lymph nodebiopsy was done which showed pictures consistent with
sarcoidosis.
Figure 3 F-FDG PET/CT.
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Figure 4 Follow up computed tomographic scan of the chest.
386 M.A. Tageldin, I. GalalFollow-up after 4 months of treatment revealed subjective
clinical improvement and chest CT was done which showed
total resolution of the previously noted pulmonary consolida-
tive changes with marked regression regarding the mediastinal
and hilar lymphadenopathy (Fig. 4).Conflict of interest
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